.
- 2001 UNIFORM BUSINESS REPORT (UBR)

= i

=
¥

1. Entity Nama

DOCUMENT # PO0000013728 . . :
UNITED FLORIDA SERVICE, INC.

Principal Place of Business

2340 NE 31 COURT
LIGHTHOUSE PONT FL 33064

Mailing Address

2340 NE 3t COURT
UGHTHOUSE POINT FL 32064

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

1/22/0]

TR

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-22-2001 90018 028 ***150.00

e

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Numb? p Applied For
65 0925506 ? Not Applicable
Zp Country e Country B Certificate of Status Desirod ~ []  $8-7 Additional
.. ven ——— - . . R DI SR S i N . Fee Required . ... .|_
6. Name and Address of Current Rogisterad Agent 7. Name and Addross of New Registered Agent
. Name
“JONES, JOANR 7 = ' T T - . — )
Street Address (P.Q. Box Number is Not Acceptable) e
2340 NE 31 COURT
LIGHTHOUSE POINT FL 33084
City FL I 2ip Code
8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed nama of regiciered 20ent end (e it popicable (NOTE: Registersd Agent signatur e raquired whan rewniiaing) DATE
9. This corporation is efigible 10 safisfy its Intangible FILE NOW!!! FEE IS 5150.00 10, Elaction & i Financl
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 T,ﬁ:,'fzﬂndagf:f;“:: nere f?dgﬂ whé:zsgo
(5ee criteria on back) Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGCES TO QFFICERS AND DIRECTORS [N 11 .
TIE [V : [ Celee mE ' [ Grange [ Addition | S
NAME JONES, JOAN R g , . g
STREET ADDRESS | 2340 NE 31 COURT STREET ADDRESS g
om-st-zP § LIGHTHOUSE POINT FL 33064 CUY-ST-2P &
IME 3 miste HILE O change  [[] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-§T-2p
TIME .. [ petets . TMLE - === [OJcChange [Jaddton.}- ».
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2P
L LR S U S L - (O Change  asdtion ]
e e . —— am et e R o At . ¥
STREET ADDRESS STREET ADDAESS
CirY-§1-21P CIrY-$T.2P
TTLE [ Delete TRE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADBRESS
ne-3r-2p CITY-ST-2P
TILE [ Detete NILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P -

13. | hereby cenify thal the information supplied with this fili

of the corporation or the recelver or trustee em
.. changed, or on an attachmenLw

pawer:
an address, with all other like empowered,

Torw K. Towes

y - does not qualify for tha exemption stated in Section 119.07"3)( i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ed 10 execute this report as required by. Chapter 607, Florida Stalules; and that my name appears in Black

11 or Block 12 if

0

SIGNATURE:

TURE AND TYPED OR

[ NAME OF SIGNNG OFFICER DR DIRECTOR

%{-m/o/ fsy 142 Y3%0




